LMICs usually stands for low and middle income countries, rather than low to middle income countries. -I wouldn't expect a reference to appear in the abstract.
why provision of education does not always lead to behaviour change.
-Have any relevant systematic reviews been conducted on this subject already? -A brief search identified several studies which focused on a specific health problem. Might the search which is planned (for reports of any health education program) yield a very high number of results?
METHODS AND ANALYSIS -Why has a scoping review been selected rather than a standard systematic review? -What content, specifically, will be thematically analysed using NVIVO? -I am more familiar with PICO than PCC. The I in PICO stands for intervention. The authors have not specified what they mean by HEPs and what would make a study of HEPs eligible or ineligible. The C in PICO stands for comparator. Are all study designs eligible for inclusion? The O in PICO stands for Outcome. Are studies measuring any outcome eligible for inclusion? -It seems more appropriate to define LMICs according to the World Bank classification of the country of study at the time the research was conducted rather than in 2018.
-Google Scholar is listed in the Methods but not the Abstract. Some search sources are listed in the Abstract but not the Methods. How will ResearchGate be searched? Which university repositories will be searched? Which other international organisations other than those of WHO? The latter are not mentioned in the abstract.
-Forward citation tracking of included studies could be used.
-Since much of the literature cited in the Background speaks of 'health promotion' it is surprising that this is not one of the search terms. -The term "challenges" may not be widely used by otherwise eligible studies and I would suggest it be reconsidered.
-The pilot search in Table 2 is unclear. It looks as though one part of the search is for "barriers" OR "men" -why is "men" included and why are "barriers" and "challenges" not combined with OR? -Will studies with English titles and abstracts be considered for inclusion before being excluded if the text body is written in another language? -Will the numbers of studies excluded for different reasons be recorded? -Will a two-stage process be undertaken, of excluding irrelevant results on the basis of title and abstract, before reviewing full texts of all results? - Table 3 : 'Most relevant results' -most relevant to what? -It remains unclear what specifically will be analysed using content thematic analysis.
- Figure 1 is not mentioned in the text and does not add anything as the fields are blank.
-Having reviewed the Mixed Methods Appraisal Tool, it is not clear how a score between 0 and 100% would be arrived at and why, for example, 51-75% would constitute "average" quality.
DISCUSSION
-p8 lines 54-58: These two sentences are confusing because this scoping review is about HEPs and not effectiveness of health service/health system improvement interventions.
-p 9 lines 3-12: This suggests the focus may be on noncommunicable diseases but a specific aspect of health education has not been mentioned elsewhere in the protocol.
REVIEWER
Shahin Sayed Aga Khan University Hospital REVIEW RETURNED 11-May-2019
GENERAL COMMENTS
This is an important study and the protocol is clearly written, however, the section on Exclusions can be removed since it is intuitive based on the inclusions. The authors might also want to consider exploring the facilitators to HEP in the LMIC setting. This would provide a more comprehensive picture to inform policy. I think you need a definition of health education to help focus and provide a rationale for the paper as well as to guide your search terms. The introduction mentions health promotion, prevention as well as health education. These are not reflected in your search terms. I think you will miss a lot of relevant papers if you do not include these (and possibly others such as community development).
REVIEWER

Iffat Elbarazi
Regarding the inclusion criteria, these are very broad. Will you include studies on any health topic, in all low-middle income countries? Will you include evaluations, commentaries, or studies that don't provide measurement of impact?
I am unclear how you intend to analyse the data you extract from included studies. For example, will you be looking at barriers to implementation across different types of programs or from programs operating in different organisational contexts or countries? This gets back to the purpose of the review and what you are hoping to learn from it.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1. Thank you for the opportunity to review this protocol. It considers an important subject but I have concerns that the question the authors seek to answer is both too broad for a single review and that the search presented in the protocol will not appropriately answer the question posed. It is not clear why a scoping review rather than a systematic review has been chosen, and why some major databases but not others will be searched. It would seem more feasible to focus the search on a specific aspect of health promotion/education and not to include "challenges" and "barriers" in the search, as it is likely to miss otherwise eligible studies which do not use these two terms in their title or abstract Author response: Thank you for this comment. We have included justification on why a scoping review has been chosen on page 4. Further, we have added as a limitation to this study the number of data bases to be searched. However, we have indicated that we anticipate finding relevant literature in the selected databases to provide useful information on our research question. References 3 and 5 are the same Author response: Thank you for noticing this error. We have reviewed the entire document for proper citation style.
Since references 2-7 and 9-10 refer to 'health promotion', why have the authors selected the term 'HEPs'? Author response: Whereas health promotion is broad and includes health education, our review is focusing on health education programs hence the acronym HEPs. p3 line 43 What is meant by social health? Author response: Here we refer to the way an individual connect to people around them and adapt to different social situations. The Background section would be enhanced by discussing literature (e.g. from social psychology) on behaviour change and why provision of education does not always lead to behaviour change. Author response: Thank you for this comment. We however are of the opinion that the current background section suffices for purposes of a protocol. However, for the final paper reporting results of the protocol information on behaviour change and why provision of education does not always lead to behaviour change will be presented. Here we have • Provided background information about your study phenomenon/intervention • Defined the study phenomenon/intervention • Provided the nature and extent of the research problem • What has been done to address the problem? • What is the main aim of this study? • What will come out of the proposed research? Have any relevant systematic reviews been conducted on this subject already? Author response: To the best of our knowledge, none. We have indicated this on page 4. A brief search identified several studies which focused on a specific health problem. Might the search which is planned (for reports of any health education program) yield a very high number of results? Author response: Thank you for this comment. We will focus on HEPs in sexual and reproductive health; all age groups with no restrictions on geographical setting or model of HEP delivery Why has a scoping review been selected rather than a standard systematic review? Author response: Thank you for this comment. We have included justification on why a scoping review has been chosen on page 4 What content, specifically, will be thematically analysed using NVIVO? Author response: This information has been added on sub heading collating, summarising and reporting results. Using NVivo version 12, the reviewers will analyse the full text articles for reported evidence on barriers to implementation of HEPs in LMICs. This will be done through coding. Finally, an overall interpretation will be done, about how thematic areas relate to one another, explaining how the various concepts relate to the research question I am more familiar with PICO than PCC. The I in PICO stands for intervention. The authors have not specified what they mean by HEPs and what would make a study of HEPs eligible or ineligible. The C in PICO stands for comparator. Are all study designs eligible for inclusion? The O in PICO stands for Outcome. Are studies measuring any outcome eligible for inclusion?
Author response: Thank you for this comment. We have included information on study types to be considered under study selection on Page 8. We will search for primary studies; randomized controlled trials, non-randomized controlled trials and observational studies that report evidence on barriers to implementation of HEPs in LMICs It seems more appropriate to define LMICs according to the World Bank classification of the country of study at the time the research was conducted rather than in 2018. Author response: Thank you for this comment. We agree with the reviewer. We have made this change. Google Scholar is listed in the Methods but not the Abstract. Some search sources are listed in the Abstract but not the Methods. How will ResearchGate be searched? Which university repositories will be searched? Which other international organisations other than those of WHO? The latter are not mentioned in the abstract. Author response: This has been clarified in both abstract and text. EBSCOhost (Academic search complete, PsycINFO, Health Sources, CINAHL, and MEDLINE with full text), Google Scholar, PubMed, SCOPUS, Science Direct and Web of Science. . In addition, we will search grey literature from Mount Kenya University theses and dissertations, government as well as international organizations' reports such as World Health Organisation (WHO) for eligible studies Forward citation tracking of included studies could be used. Author response: Thank you for noticing this error. We have reviewed the entire document for proper citation style. Since much of the literature cited in the Background speaks of 'health promotion' it is surprising that this is not one of the search terms. The term "challenges" may not be widely used by otherwise eligible studies and I would suggest it be reconsidered. Table 2 is unclear. It looks as though one part of the search is for "barriers" OR "men" -why is "men" included and why are "barriers" and "challenges" not combined with OR? Author response: Thank you for this comment. We have revised our search terms. Our search strategy is now ( -Will studies with English titles and abstracts be considered for inclusion before being excluded if the text body is written in another language? -Will the numbers of studies excluded for different reasons be recorded? -Will a two-stage process be undertaken, of excluding irrelevant results on the basis of title and abstract, before reviewing full texts of all results? Author response: On strength and limitations we included a limitation of the review -the potential to miss relevant articles given that the findings will be limited to articles written in English. Number of studies excluded for different reasons will be documented on the PRISMA chart. This information has been added. The two stage process has been described well. Author response: Most relevant findings will refer to any additional on the reported barriers to implementation of HEPs.
It remains unclear what specifically will be analysed using content thematic analysis. Author response: This information has been added on sub heading collating, summarising and reporting results. Using NVivo version 12, the reviewers will analyse the full text articles for reported evidence on barriers to implementation of HEPs in LMICs. This will be done through coding. Finally, an overall interpretation will be done, about how thematic areas relate to one another, explaining how the various concepts relate to the research question Figure 1 is not mentioned in the text and does not add anything as the fields are blank. Author response: This has been corrected. Figure 1 had been referenced on page 4 line of the original submission. Further, the figure has been referenced in the text on page 8. However, we do not agree with the reviewer on the point of the figure not adding value. We believe this figure aids value in complementing the text on what will be captured during the process of the review. Having reviewed the Mixed Methods Appraisal Tool, it is not clear how a score between 0 and 100% would be arrived at and why, for example, 51-75% would constitute "average" quality. Author response: Thank you for this comment. We have added additional information on how the Mixed Methods Appraisal Tool will be used for appraisal. p8 lines 54-58: These two sentences are confusing because this scoping review is about HEPs and not effectiveness of health service/health system improvement interventions. Author response: Thank you for this comment. We have revised this statement accordingly. p 9 lines 3-12: This suggests the focus may be on non-communicable diseases but a specific aspect of health education has not been mentioned elsewhere in the protocol. Author response: Thank you for this comment. We have revised this entire paragraph and inserted new literature (citations 18 -20) which speak to the context of our review.
Reviewer 2
This is an important study and the protocol is clearly written, however, the section on Exclusions can be removed since it is intuitive based on the inclusions. Author response: Thank you for this recommendation. We considered it carefully and agree to remove the exclusion criteria section. The authors might also want to consider exploring the facilitators to HEP in the LMIC setting. This would provide a more comprehensive picture to inform policy Author response: Thank you for this comment. We considered it carefully, however, we do not agree with this recommendation. Information on reported facilitators to implementation of HEPs will be discussed as part of the discussion section of the final scoping review article.
Reviewer 3 Abstract need revision A proper definition for Health Education and health education programs is needed.
Author response: Thank you for this recommendation. We have included a definition under concept in revised Objectives need to be refined: the listed objectives are more aims rather than objectives. Expected outcomes also need refining in terms what have literature listed as could be barriers to HE in LMIC. Author response: Thank you for this comment. Here we propose a scoping review to map literature on our research question. We have clearly defined our research question in the revised manuscript. Further, scoping reviews allow broad overview of the evidence pertaining to a topic, to clarify key concepts and identify gaps.
The author suddenly provides the Prisma figure with no reference to it in the text. Author response: Thank you for this comment. We have corrected this. Figure 1 had been referenced on page 4 of the original submission. Further, the figure has been referenced in the text on page 8. Line 25-26 the authors state that there will specific criteria for every study for appraisal can you elaborate more Author response: Thank you for this comment. We have added additional information on how the Mixed Methods Appraisal Tool will be used for appraisal. As you are targeting low to middle income countries you will miss out on so many literature in other languages that English. this should be mentioned in limitations Regarding the inclusion criteria, these are very broad. Will you include studies on any health topic, in all low-middle income countries? Will you include evaluations, commentaries, or studies that don't provide measurement of impact? Author response: Thank you for this comment. We have considered it carefully. We added a statement on our research question. Our research question is -what is the evidence on barriers to implementation of HEPs on sexual and reproductive health in LMICs? In addition, we have included information on study types to be considered under study selection on Page 8. We will search for primary studies; randomized controlled trials, non-randomized controlled trials and observational studies that report evidence on barriers to implementation of HEPs in LMICs I am unclear how you intend to analyse the data you extract from included studies. For example, will you be looking at barriers to implementation across different types of programs or from programs operating in different organisational contexts or countries? This gets back to the purpose of the review and what you are hoping to learn from it. Author response: Thank you for this comment. We will focus on HEPs in sexual and reproductive health; all age groups with no restrictions on geographical setting or model of HEP delivery. This information has been added in our revised manuscript.
VERSION 2 -REVIEW
REVIEWER
Roxanne Keynejad KCL, UK REVIEW RETURNED 10-Aug-2019
GENERAL COMMENTS
Thank you for the comprehensive response to my comments.
Below I indicate areas of the manuscript which still require some adjustment for a reader to follow and be able to replicate the steps the authors intend to take.
TITLE
Given that the search has now been focused on HEPs in sexual and reproductive health, this needs to be reflected in the title to enable interested readers to find it. METHODS AND ANALYSIS p4 bottom of penultimate paragraph -'tot'? Although the authors answered my question about what will be thematically analysed in their letter, they have not added this to the first Methods paragraph, so it remains unclear that they will upload included texts into NVIVO and use this to thematically categorise the identified barriers. This needs to be stated in the methods. It is unclear why terms relating to sexual and reproductive health do not appear in the search strategy .  TABLE 2: The title says Google Scholar but the table says PubMed. Given that 280,152 results were retrieved from the pilot search, does this not suggest that, as one might anticipate, this search is too broad and requires refinement to make the review feasible? Study selection and Inclusion Criteria: Again, HEPs for sexual and reproductive health are not specified. Charting the data: it would be more usual for reviewers to screen titles and abstracts first, rather than titles alone and then abstracts and full texts simultaneously. Many studies can be excluded at the level of abstract.
ABSTRACT
Collating, summarising and reporting results: Again, HEPs for sexual and reproductive health are not specified. Figure 1 does require a label. Quality Appraisal: My previously-raised query about the MMAT remains unanswered. When reviewing the User Guide here http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/12 7916259/MMAT_2018_criteria-manual_2018-08-01_ENG.pdf, no mention is made of a scoring system where 51-75% indicates average quality, for example. It remains unclear how these gradings were arrived at.
DISCUSSION
The brief mention of literature on HEPs for sexual and reproductive health is welcome but is insufficient. This needs to be addressed in the introduction. It is also necessary to specify what SRH is intended to include. Does reproductive health refer to family planning, obstetrics, fertility treatment, wider gynaecology, services for men, for example, or is a narrower definition being employed? Some recognition of how the literature in this field expanded vastly following HIV research expansion would enhance the situation of the review in the wider literature.
REVIEWER
Iffat Elbarazi
United Arab Emirates University, UAE.
REVIEW RETURNED
06-Aug-2019
GENERAL COMMENTS
The protocol reads better after the editing .I believe that it is smart to focus on specifc topic which will be generate a better review REVIEWER Karen Gardner UNSW Canberra REVIEW RETURNED 10-Aug-2019
Thank you for your response to the reviewers' comments. I think there are some further issues that need to be addressed. The abstract does not yet fully describe the methods and needs to do so. You only include your search terms and databases, not any information on data extraction or analysis.
In the methods section you say you will 'conduct thematic content analysis for the extraction of the relevant outcomes' but you have not stated what kinds of outcomes you are looking for. You note that you will develop "selection criterion to make sure that all the relevant studies on the barriers to implementation of Table 2 . We have refined the search strategy. However, the 234,338 articles retrieved from PubMed may include duplicates. At title screen, the reviewers will sort these by relevance and screen titles. Study selection and Inclusion Criteria: Again, HEPs for sexual and reproductive health are not specified.
Author response: This has been corrected. Charting the data: it would be more usual for reviewers to screen titles and abstracts first, rather than titles alone and then abstracts and full texts simultaneously. Many studies can be excluded at the level of abstract. Author response: Thank you for this comment. We have corrected the wording for the three stage process of screening to reflect this. Collating, summarising and reporting results: Again, HEPs for sexual and reproductive health are not specified. Author response: Thank you for this comment. This has been done. Figure 1 does require a label. Author response: Thank you for this comment. Legend for figure 1 is available at the end of the paper after references. Appraisal: My previously-raised query about the MMAT remains unanswered. When reviewing the User Guide here http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT_2018_criteria-manual_2018-08-01_ENG.pdf, no mention is made of a scoring system where 51-75% indicates average quality, for example. It remains unclear how these gradings were arrived at. Author response: Thank you for this comment. Line 2 -7 under section Quality Appraisal addresses the criteria for assessment. We will assess the included studies in the following areas: clearness of the research objective or question; ability of collected data to address the research questions; collection of data from suitable sources; and appropriateness and rigor of the statistical analysis. We will further assess the included studies on the thoroughness of assessment of HEPs; the researcher's acknowledgement of potential biases; accuracy of the sampling methodology; representativeness of the population; outcome measurements and conclusion; and the response rate. The scoring will be at the discretion of the reviewer.
With regards to grading systemwe have revised this to read: For purposes of this review, the scores will be graded from ≤50% that shall be considered, as low quality, while a score of between 51-75%, shall be regarded to be of average quality. A score of between 76-100% will be considered to be of high quality.
DISCUSSION
The brief mention of literature on HEPs for sexual and reproductive health is welcome but is insufficient. This needs to be addressed in the introduction. It is also necessary to specify what SRH is intended to include. Does reproductive health refer to family planning, obstetrics, fertility treatment, wider gynaecology, services for men, for example, or is a narrower definition being employed? Some recognition of how the literature in this field expanded vastly following HIV research expansion would enhance the situation of the review in the wider literature
